Background
Point-of care ultrasound has many applications in the emergency department and one of the major applications is to detect hydronephrosis. For ureteral stones, emergency physicians use plain films, intra-venous urography and/or computed tomography as imaging modalities. The role of ultrasound for detection of ureteral stones remains uncertain.
Objective
To assess the efficacy of point-of-care ultrasound for the detection of ureteral stone in the emergency department.
Patients and methods
From January 1 st to June 30 th 2014, convenient patients presenting with hydronephrosis were scanned for the presence of ureteral stone in the emergency department of one tertiary medical center in northern Taiwan. One experienced emergency attending physician was responsible for the detection of ureteral stone using point-of-care ultrasound. We defined ureteral stones detected from the uretero-pelvic junction to iliac vessels as proximal ureteral stone and those from iliac vessels to uretero-vesicular junction as distal ureteral stone. The presence of ureteral stone were further confirmed by the combination of plain film, intravenous urography, computed tomography or the absence of hydronephrosis on followed sonography within 2 days.
Results
Thirty-four patients were enrolled in this study and 19 patients were male. The mean age was 47, ranging from 29 to 71. Moderate to severe flank pain was the major reason for emergency visits and for detection of hydronephrosis in 82% of patients and the rest were scanned because of severe sepsis. Fifteen patients were found to have proximal ureteral stone. The detection rates for ureteral stones on ultrasound and plain film were 100% and 86.7%. For distal ureteral stone, the detection rate on ultrasound and plain film were 42% and 36.8%. Overall, the detection rates for ureteral stone on ultrasound, plain film and combination of ultrasound and plain films were 67.6%, 58.8% and 76.4%, respectively.
Conclusion
Point-of care ultrasound may be a useful imaging modality for detecting proximal ureteral stone, but not for distal ureteral stone.
